Background/Purpose: There remains controversy surrounding the extent of lateral neck dissection required in patients with papillary thyroid cancer (PTC) and metastatic lateral neck lymphadenopathy. This meta-analysis aims to better characterize the pattern of spread. Methods: Meta-analysis using MEDLINE and EMBASE including all cohort studies reporting pattern of lateral neck disease in PTC patients who underwent a neck dissection for metastatic lymphadenopathy. Our main outcome was number of patients with positive involvement at a given level as a percentage of the cohort of patients with positive lateral neck disease, each level being measured separately. Results: Eighteen studies were included in our meta-analysis. Levels IIa and IIb had disease in 53.1% (95% CI 46.6-59.5%) and 15.5% (95% CI 8.2-27.2%) respectively. Level III and Level IV were involved in 70.5% (95% CI 67.0-73.9%) and 66.3% (95% CI 61.4-70.9%) of specimens. Studies that did not distinguish between level Va and Vb or in which both were collapsed into one category showed a total level V involvement of 25.3% (95% CI 20.0-31.5%).
